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Fees pursuant to the Consotttialtti Appropriations Act, 2006 (H.R. 4816) 

FEE TRANSMITTAL 

For FY 2005 



0 Applicant claims small entity status. See 37 CFR 1.27 



^TOTAL AMOUNT OF PAYMENT 



225 



Complete If Known 



Application Number 



Filing Data 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



METHOD OF PAYMENT (check all that apply) 



10/688.394 



October 17, 2003 RFftFIVPp 



Darren Saravis CENTRAL PAY ftPMT gft 



Tran, Hanh V. 



3637 



DEC 0 I 2005 



70288-020600 



P Check ED Credit Card CH Money Order [Zlr^one CH Other (ptec identify):^ 

[S] Deposit Account Deposit Account Numban_5Q=2fiaa Deposit Account Namet Greenbera Traurio. LLP 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

[Scharoa fee(s) indicated below {J Charae fee($) MM ^ ^ for 

r/1 Charge any additional fee(s) cr underpayments of feefe) FT] rrflrt(f Anv ntM>#f ^ If¥ , . 
LS-J under 37 CFR 1.1$ and 1.17 w L2Ll Crod « any overpayments 



FEE CALCULATION 



BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Srnal) Entity 
EZEJSl Fee (S) 



SEARCH FEES 

Small Entity 
L e A($i F ob ($) 



Application Type 

Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fggjfi Egg Paid fSl 



EXAMINATION FEES 
Small Entity 
E£g ft) Foa ($) 



500 
100 
300 
500 
0 



Fees Paid <&) 



250 
50 
150 
250 
0 



200 
130 
160 
600 
0 



_-20 or HP = 



HP = highest number of total claims paid for, If greater then 20. 
Indop. Claims Extra Claims Fee ($) 
. - 3 or HP = x 



PeePald.ffl 



100 

65 

80 

300 

0 

Small Entity 
FeofSj 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
Fee (3) Fee Paid IS1 



HP = highest number of Independent claims paid for, IT greater than 3, 

3. APPLICATION SIZE FEE 
If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1 .52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1. 16f$) 
Total Sheets ^ Extra Sheets Numbor of each additional 50 or tertian th^^f 
-100- , /50= (round up to a whofe number) x 

4. OTHER FEE(S) 
Non-English Specification, $ 130 fee (no small entity discount) 
Other (eg., late filing surcharge): Two month extension of fepg 



FeefS) Fee Paid (SI 



Fees Paid i Si 



225 



SUBMITTED BY 



Signature 



Name (Print/Type) 



E. Nair Flores 



Registration No, mM 



Telephone 310.686.6511 



Date December 1, 2005 



?SlS! l l a,on of ,nrorma<ior » & required by 37 CFR ™ 36. The information b required to obtain or retain a benem by ttia ouhec Zma » tn me rand hv th* 
£1 tlS amS5 ntffSP""* ^ d L 8Ubmlt ^ a *? «^Pteted application Torrn lo the USPTO. Time will vary tfepQndinr U pon Jhfi irirf^dual C^^v tt^enls 

you need ass&iuKo in completing ffre fe/m, «tf f -SOo-PTO-Stts an* sefeef opfibf? 2. 
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RECEIVED 

CENTRAL FAX CENTER 



DEC 0 1 2005 



From: 

E. Nair Flores 


Tel: E-Mail: 
310.58S.6511 FloresN@gtlaw.com 


To: 


Fax No: Company: Phone No.: 


Examiner Hanh V. Tran 
Art Unit 3637 


(571)273-8300 United States 

Patent St Trademark Office 



File No.: 70288-020600 

Re: Response to Office Action dated 7/1/2005 Office Action for Serial No. 10/688,394 
Date: December 1 , 2005 

No. Pages: including Cover 13 
Sheet 



If vou do not receive all pages properly, please call the Sender 



Notes; 



Re: U.S. Patent Application No. 10/688,394 

Title: PANEL COVER ATTACHMENTS TO SNAP TOGETHER CONNECTORS 

Applicant: Darren Saravis 
Filing Date: October 1 7, 2003 
Atty Docket: 70288-020600/US 



Also sent via: □ US Mail □ Overnight □Messenger Q Email [xj No Other 

The Information contained in this transmission is attorney privileged and confidential. It is intended only for the use of the individual or entltv 
named above. If the reader of this message is not the Intended recipient, you are hereby ^otffied thaTenT d^Slo^ dlari^ 
SEE* ° f °1! 3 f^llcatlon is ^cdy prohibited. If you have received this communication i„ error. plLse^^u^lmrn^K £ 

2450 Colorado Avenue. Suile 400 E. Santa Monica. California 90404 Phone: 310.586.7700 Fa* 310.586.7800 
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TRANSMITTAL 
FORM 

(to bB usBd foreffcormspandence after trttial fifing) 



Application Number 
Filing Date 



First Named Inventor 
Art Unit 



Examiner Name 



KV66$ ( 394 



October 17. 2003 



OarfOn Saravig 



3637 



TrwuHanh V. 



10r 



V_ Total Number of Pgges Jn This Submission 



12 



Attorney Docket Number 



7O2B8-020G0C 



J 



ENCLOSURES [Check all that apply) 



0 

m 



□ 

□ 

□ 
□ 



Fee Transmittal Form 
Fee Attached 

Ame ndment/Reply 
After Final 
□ Affidavits/declarations) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Oocument(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ Drawings) 

□ Lleensrng-related Papers 

□ 
□ 
□ 
□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney. Revocation 
Change of Correspondence Address 

Terminal Disclaimer 



Request for Refund 
CD, Number ofCD(s). 



□ 



Landscape Table on CD 



Remarks 



□ 
□ 

□ 
□ 
□ 
□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication toTC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 

Status Letter 

Other Enclosures) (please Identify 
below): 



2 month extension of time 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Signature 



Greenberg Traurfg LLP 



Printed name 



E. Nalr Flores 



Date 



December 1 f 2005 



| Reg. No. — 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence fs being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
J™ C,aSS 10 envetope addrBSSed to: Commissioner for Patents. P.O. Box 1450, Alexandria. VA 22313-1450 on 



Signature 



Typed or printed name 



Sherry B, Kolber 



Date December 1 r 20O5 



ISiSSS^ZL ^ 1 5 ' 1718 hft *™*<> rt ,s required to obtain or retain a benefit by the public which Is to file (and by Die USPTO to 

5SSS. an W>^°n.po^demiaitty Is governed oy 36 U.5.C. 122 and 37 CFR 1.11 end 1.1 4. This collection ta estimated to 2 hours to cornrfete induSrS 
gathering preparuig, and submitting me completed application form to the USPTO. Time will vary depending upon their* McSal Case My^SnmBntsoviS 
amount of Ume you require to complete this form anoTof suggestions for reducing this Oufden, should Se *w3 to the™ teT Xrna^bto^?S^iS 
T^SIS? US " ^portment of Con,^, p.o. B^Tto, Alexandria, VA 2Z313-1«SoTdO NOTS ENDPE OR CO MP L^^^TpORMS^ T^TW^S 

ADDRESS. Seno TO; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313:1450. complete forms TO THIS 

If you need assistance in completing the form, call 1-800-PTCX9199 and select option 2. 
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